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(57) ABSTRACT 

An implantable medical device is provided that is capable of 
utilizing a pervasive wireless communications network, 
such as a digital wireless telephone network, personal com 
munication services network or pager network, to directly 
communicate with a host computer without the need for a 
repeater device. The implantable medical device includes a 
sensor capable of measuring a body characteristic, such as 
temperature or electrical cardiac activity, and generating 
clinical data describing the measurement. The implantable 
medical device also includes a wireless transmitter/receiver 
unit capable of establishing a communications link with a 
host computer over the long-range wireless network. The 
wireless transmitter/receiver unit is capable of delivering the 
measured clinical data to the host computer over the wireless 
network. The wireless transmitter/receiver unit can also 
periodically deliver status information regarding the opera 
tion of the implantable device to the host computer. Power 
to the wireless transmitter/receiver unit is turned off except 
when the device is communicating with the host computer in 
order to preserve battery life. 
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IMPLANTABLE MEDICAL DEVICE HAVING 
LONG-TERM WIRELESS CAPABILITIES 

TECHNICAL FIELD 

[0001] This application relates generally to patient man 
agement systems, and particularly, but not by Way of limi 
tation, to an implantable medical device having long-term 
Wireless capabilities and con?gured for use in a patient 
management system. 

BACKGROUND OF THE INVENTION 

[0002] Management of patients With chronic disease con 
sumes a signi?cant proportion of the total health care 
expenditure in the United States. Many of these diseases are 
Widely prevalent and have signi?cant annual incidences as 
Well. Heart Failure prevalence alone is estimated at over 5.5 
million patients in 2000 With incidence rates of over half a 
million additional patients annually, resulting in a total 
health care burden in excess of $20 billion. Heart Failure, 
like many other chronic diseases such as Asthma, Chronic 
Obstructive Pulmonary Disease (“COPD”), Chronic Pain, 
and Epilepsy is event driven, Where acute de-compensations 
result in hospitaliZation. In addition to causing considerable 
physical and emotional trauma to the patient and family, 
event driven hospitaliZations consume a majority of the total 
health care expenditure allocated to the treatment of heart 
failure. 

[0003] An interesting fact about the treatment of acute 
de-compensation is that hospitaliZation and treatment occurs 
after the event (de-compensation) has happened. HoWever, 
most Heart Failure patients exhibit prior non-traumatic 
symptoms, such as steady Weight gain, in the Weeks or days 
prior to the de-compensation. If the attending physician is 
made aWare of these symptoms, it is possible to intervene 
before the event, at substantially less cost to the patient and 
the health care system. Intervention is usually in the form of 
a re-titration of the patient’s drug cocktail, reinforcement of 
the patient’s compliance With the prescribed drug regimen, 
or acute changes to the patient’s diet and exercise regimens. 
Such intervention is usually effective in preventing the 
de-compensation episode and thus avoiding hospitaliZation. 

[0004] In order to provide early detection of symptoms 
that may signal an increased likelihood of a traumatic 
medical event, patients may receive implantable medical 
devices that have the ability to measure various body 
characteristics. For instance, implantable devices are cur 
rently available that provide direct measurement of electrical 
cardiac activity, physical motion, temperature, and other 
clinical parameters. The data collected by these devices is 
typically retrieved from the device through interrogation. 
Alternatively, some implantable medical devices communi 
cate With a repeater located in the patient’s home via a short 
range Wireless communications link. While the use of a 
repeater is convenient for a patient While located near the 
repeater, no data can be transmitted from the implanted 
device to the repeater if the implanted device is out of range. 
This can be extremely inconvenient, and even dangerous, for 
the patient if a medically signi?cant event occurs While the 
implanted device is out of range of the repeater. While 
implantable medical devices having longer-range commu 
nications capabilities have been envisioned, these devices 
have typically been impracticable due to very short battery 
life. 
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[0005] Patients that have experienced traumatic medical 
events or that are at high risk of experiencing such events 
may receive implantable medical devices that can provide 
therapy. For instance, patients With chronic heart disease can 
receive implantable cardiac devices such as pacemakers, 
implantable cardioverter de?brillators (“ICDs”), and HF 
cardiac resynchroniZation therapy (“CR ”) devices. Typi 
cally, Electrophysiologists require their patients to make 
clinic visits periodically, usually once every three or four 
months, in order to verify that the implanted device is 
Working correctly and programmed optimally. While some 
Electrophysiologists Welcome this opportunity to perform 
certain patient speci?c checks, the vast majority of them 
require such of?ce visit mainly to perform a device folloW 
up. This device folloW-up is performed regardless of 
Whether any dif?culty With the device has been observed. 
In-person device folloW-ups are not popular With Electro 
physiologists because theses visits are labor intensive. 

[0006] Systems have been developed that eliminate the 
need for in-person device folloW-up visits. For instance, 
trans-telephonic monitoring systems have been developed 
for Wirelessly interrogating the implanted device and trans 
mitting device status information to a remotely located 
physician via a telephone line. While these systems do not 
require the patient and the physician to be physically proxi 
mate to one another, these systems do require that the patient 
and the physician be present for the device folloW-up at the 
same time. Moreover, these systems also require that the 
patient be proximate to the monitoring equipment in order to 
perform the folloW-up. If the patient is aWay from the 
location of their monitoring equipment, the remote folloW 
up is not possible. 

[0007] Therefore, in light of the above, there is a need for 
an implantable medical device that has long-range Wireless 
capabilities and that has energy management features that 
extend battery life to an acceptable level. There is a further 
need for an implantable medical device that can transmit 
device status data in a manner that does not require a 
physician to be present, and that does not require the patient 
to be proximate to special monitoring equipment, When the 
status data is transmitted. 

SUMMARY OF THE INVENTION 

[0008] The present invention solves the above-described 
problems by providing an implantable medical device that 
has long-range Wireless capabilities and long-term battery 
life. The implantable medical device provided herein is also 
capable of transmitting status information regarding the 
operation of the device in a manner that does not require a 
physician to be present When device status information is 
transmitted. Moreover, because the Wireless telephone net 
Work is utiliZed by the device in one embodiment of the 
present invention, a patient utiliZing the implantable medical 
device provided herein does not need to be located proxi 
mate to special monitoring equipment When the device 
status information is transmitted. Instead, the patient only 
needs to be Within range of the Wireless telephone netWork. 

[0009] Generally described, the present invention com 
prises an implantable medical device that can utiliZe a 
pervasive Wireless communications netWork, such as a Wire 
less telephone netWork or Wireless pager netWork, to directly 
communicate With a host computer Without the need for a 
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repeater device. According to one embodiment of the 
present invention, the implantable medical device includes a 
sensor capable of measuring a body characteristic, such as 
temperature or electrical cardiac activity, and generating 
clinical data describing the measurement. The implantable 
medical device also includes a Wireless transmitter/receiver 
unit capable of establishing a communications link With a 
host computer over a long-range Wireless communications 
netWork, such as a digital Wireless telephone netWork or 
personal communication services (“PCS”) netWork. The 
Wireless transmitter/receiver unit is capable of delivering the 
measured clinical data to the host computer over the Wireless 
netWork. The host computer may comprise a patient man 
agement system, a hospital computer system, or other type 
of computer system Wherein the clinical data is monitored 
by a health care provider. 

[0010] In one embodiment of the present invention, poWer 
to the Wireless transmitter/receiver unit is turned off except 
When the device is communicating With the host computer. 
In this manner, the poWer drain caused by maintaining a 
traditional Wireless transmitter/receiver unit in a “stand by” 
mode is avoided. Moreover, other features of a traditional 
Wireless receiver/transmitter unit are removed, thereby pro 
viding additional poWer savings. In particular, the Wireless 
transmitter/receiver unit provided herein does not necessar 
ily include a speaker, microphone, display, or keypad. In this 
manner, signi?cant poWer savings may be achieved thereby 
extending the useful life of the implantable medical device 
provided herein. 

[0011] According to yet another actual embodiment of the 
present invention, the implantable medical device provided 
herein is operative to establish a communications session 
With a host computer to deliver data for tWo types of events: 
regularly scheduled status reports and ad hoc reports for 
potentially medically signi?cant events. With regard to the 
ad hoc reports for potentially medically signi?cant events, 
the implantable medical device is operative to monitor the 
clinical data generated by the sensor. If the clinical data is 
determined to be medically signi?cant, the implantable 
medical device may turn on the Wireless transmitter/receiver 
unit, establish a communications link With a host computer, 
and transmit the clinical data to the host computer. Once the 
clinical data has been transmitted to the host computer, the 
implantable medical device Will turn off the Wireless trans 
mitter/receiver unit. The clinical data may then be analyZed 
at the host computer by a physician and appropriate action 
taken. If the implantable medical device cannot establish a 
communications link With the host computer or the Wireless 
netWork, the implantable medical device may store the 
clinical data in a memory and attempt to deliver the data at 
a later time When in proximity of a netWork. 

[0012] With regard to the regularly scheduled status 
reports, the implantable medical device is operative to 
periodically turn on the Wireless transmitter/receiver unit, 
establish a communications link With a host computer via a 
Wireless communications netWork, and transmit status infor 
mation regarding the operation and functionality of the 
device. Additionally, the device may receive softWare or 
?rmWare upgrades from the host computer. Once the sched 
uled status session has been completed, the device turns the 
Wireless transmitter/receiver unit off, thereby saving poWer. 
Status reports may be generated on a predetermined sched 
ule, such as once per day, Week, etc. 
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[0013] According to yet another embodiment of the 
present invention, the implantable medical device also 
includes a feedback mechanism for providing feedback to a 
patient in Which the device is implanted. The feedback 
mechanism may comprise a pieZo-electric device muscle 
stimulation, or other type of feedback device for communi 
cating With a patient in Which the device is implanted. If data 
describing the status of the unit or clinical data describing a 
medically signi?cant event cannot be delivered to the host 
computer for a predetermined period of time, feedback may 
be generated by the feedback device in order to indicate to 
the patient that attention to the device is required. 

[0014] The present invention also comprises a method of 
operation for an implantable medical device. These and 
various other features as Well as advantages, Which charac 
teriZe the present invention, Will be apparent from a reading 
of the folloWing detailed description and a revieW of the 
associated draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0015] In the draWings, Which are not necessarily draWn to 
scale, like numerals describe substantially similar compo 
nents throughout the several vieWs. Like numerals having 
different letter suf?xes represent different instances of sub 
stantially similar components. The draWings illustrate gen 
erally, by Way of example, but not by Way of limitation, 
various embodiments discussed in the present document. 

[0016] FIG. 1 is a block diagram showing an illustrative 
operating environment for one actual embodiment of the 
present invention; 

[0017] FIG. 2 is a block diagram illustrating an advanced 
patient management system utiliZed in one embodiment of 
the present invention; 

[0018] FIG. 3 is a block diagram illustrating a computer 
system utiliZed in various embodiments of the present 
invention; 
[0019] FIG. 4A is a block diagram illustrating an example 
interrogator/transceiver unit provided by one embodiment of 
the present invention; 

[0020] FIG. 4B is a block diagram shoWing a communi 
cation system utiliZed in one embodiment of the present 
invention; 
[0021] FIG. 5 is a block diagram shoWing a hardWare 
architecture for an implantable medical device provided 
according to one actual embodiment of the present inven 
tion; 
[0022] FIG. 6 is a state diagram illustrating a method of 
operation for an implantable medical device in one embodi 
ment of the present invention; and 

[0023] FIGS. 7 and 8 are state diagrams illustrating 
additional aspects of a method of operation for an implant 
able medical device in several embodiments of the present 
invention. 

DETAILED DESCRIPTION 

[0024] In the folloWing detailed description, reference is 
made to the accompanying draWings Which form a part 
hereof, and in Which is shoWn by Way of illustration speci?c 
embodiments or examples. These embodiments may be 
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combined, other embodiments may be utilized, and struc 
tural, logical, and electrical changes may be made Without 
departing from the spirit and scope of the present invention. 
The folloWing detailed description is, therefore, not to be 
taken in a limiting sense, and the scope of the present 
invention is de?ned by the appended claims and their 
equivalents. 

[0025] The apparatus and methods described herein are 
described in the conteXt of a patient management system that 
provides patient management and device management. As 
used herein, the phrase “patient management” refers to the 
process of creating and collecting patient speci?c informa 
tion, storing and collating the information, and generating 
actionable recommendations to enable the predictive man 
agement of patients With chronic disease. As used herein, the 
phrase “device management” refers to the process of lever 
aging a remote communications infrastructure to provide 
automatic device folloW-ups to collect data, provide therapy, 
and to determine if remote devices are functioning properly. 
It should be appreciated that although the embodiments of 
the invention are described in the conteXt of a patient 
management system, the embodiments of the invention may 
be utiliZed Within other operating environments. Additional 
details regarding the patient management system that pro 
vides one operating environment for the embodiments of the 
invention are provided beloW With respect to FIGS. 2-4B. 
Additional details regarding the apparatus provided herein 
are provided beloW With respect to FIGS. 1 and 5-8. 

[0026] Turning noW to FIG. 1, an illustrative operating 
environment for one actual embodiment of the present 
invention Will be described. As shoWn in FIG. 1, an implant 
able medical device 100 is provided that may be implanted 
Within a patient 102. The implantable medical device 100 
has the ability to sense and communicate and may also 
provide therapy. In particular, the implantable medical 
device 100 includes a sensor Which alloWs it to directly 
measure characteristics of the patient’s body. This may 
include monitoring electrical cardiac activity, physical 
motion, temperature, heart rate, activity, blood pressure, 
breathing patterns, Wedge-pressure, ejection fractions, blood 
viscosity, blood chemistry, blood glucose levels, or other 
patient speci?c clinical parameters Without any patient com 
pliance. 

[0027] The implantable medical device 100 provided 
herein also includes a Wireless transmitter/receiver unit 
capable of establishing a Wireless communications link 104 
With a long-range Wireless netWork. In an actual embodi 
ment of the present invention, the long-range Wireless net 
Work comprises a digital Wireless telephone netWork 108. In 
this embodiment, the implantable medical device 100 com 
municates directly With a cell toWer 106 to establish a 
communications link to the Wireless telephone netWork 108. 

[0028] The implantable medical device 100 establishes a 
connection With the Wireless telephone netWork 108 in the 
same Way that a traditional cellular telephone Would estab 
lish such a connection and no repeater device is necessary. 
In particular, the connection is established through a mobile 
telephone sWitching office (“MTSO”). A netWork gateWay 
112 is also utiliZed Within the Wireless telephone netWork 
108 for routing requests to transmit and receive data through 
a Wide area netWork 114 (“WAN”). In the actual embodi 
ment of the present invention described herein, the WAN 
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114 comprises the Internet. HoWever, other types of WANs 
knoWn to those skilled in the art may be utiliZed. 

[0029] Through the Wireless telephone netWork 108 and 
the WAN 114, the implantable medical device 100 can 
directly establish a data communications link With a host 
computer 200. The implantable medical device 100 may 
then send clinical data to the host computer 200 regarding 
the patient 102. The implantable medical device 100 may 
also send status information regarding its operation and may 
receive softWare or ?rmWare updates and con?guration 
changes from the host computer 200. As Will be described in 
greater detail beloW With respect to FIGS. 2-4B, the host 
computer 200 performs a variety of functions Within a 
patient management system in addition to communicating 
With the implantable medical device 100. Additionally, 
further details regarding the structure and operation of the 
implantable medical device 100 Will be described beloW 
With respect to FIGS. 5-8. 

[0030] As discussed brie?y above, embodiments of the 
present invention are described With respect to an advanced 
patient management system con?gured to collect patient 
speci?c information, store and collate the information, and 
generate actionable recommendations to enable the predic 
tive management of patients. The advanced patient manage 
ment system is also con?gured to leverage a remote com 
munications infrastructure to provide automatic device 
folloW-ups to collect data, provide therapy, and to determine 
if remote devices are functioning properly. The term 
“patient” is used herein to mean any individual from Whom 
information is collected. The term “caregiver” is used herein 
to mean any provider of services, such as health care 
providers including, but not limited to, nurses, doctors, and 
other health care provider staff. 

[0031] FIG. 2 illustrates an eXample advanced patient 
management system 200 made in accordance With the 
present invention. The advanced patient management sys 
tem 200 can generally include the folloWing components: 
one or more devices 202, 204, and 206, one or more 
interrogator/transceiver units 208, a communications system 
210, one or more remote peripheral devices 209, and a host 
212. 

[0032] Each component of the advanced patient manage 
ment system 200 can communicate using the communica 
tions system 210. Some components may also communicate 
directly With one another. For eXample, devices 202 and 204 
may be con?gured to communicate directly With one 
another. The various components of the eXample advanced 
patient management system 200 illustrated herein are 
described beloW. 

[0033] Devices 202, 204, and 206 can be implantable 
devices or external devices that may provide one or more of 
the folloWing functions With respect to a patient: (1) sensing, 
(2) data analysis, and (3) therapy. For eXample, in one 
embodiment, devices 202, 204, and 206 can be implanted or 
external devices used to measure a variety of physiological, 
subjective, and environmental conditions of a patient using 
electrical, mechanical, and/or chemical means. The devices 
202, 204, and 206 can be con?gured to automatically gather 
data or can require manual intervention by the patient. The 
devices 202, 204, and 206 can be con?gured to store data 
related to the physiological and/or subjective measurements 
and/or transmit the data to the communications system 210 
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using a variety of methods, described in detail below. 
Although three devices 202, 204, and 206 are illustrated in 
the example embodiment shoWn, more or feWer devices may 
be used for a given patient. 

[0034] The devices 202, 204, and 206 can be con?gured to 
analyZe the measured data and act upon the analyZed data. 
For example, the devices 202, 204, and 206 may be con 
?gured to modify therapy or provide alarm indications based 
on the analysis of the data. 

[0035] In one embodiment, devices 202, 204, and 206 may 
also provide therapy. Therapy can be provided automatically 
or in response to an external communication. Devices 202, 
204, and 206 can be programmable in that the characteristics 
of their sensing (e.g., duration and interval), therapy, or 
communication can be altered via communication betWeen 
the devices 202, 204, and 206 and other components of the 
advanced patient management system 200. Devices 202, 
204, and 206 can also perform self-checks or be interrogated 
by the communications system 210 to verify that the devices 
are functioning properly. Examples of different embodi 
ments of the devices 202, 204, and 206 are provided beloW. 

[0036] Devices implanted Within the body have the ability 
to sense and communicate as Well as to provide therapy. 
Implantable devices can provide direct measurement of 
characteristics of the body, including, Without limitation, 
electrical cardiac activity (e.g., a pacemaker, cardiac resyn 
chroniZation management device, de?brillator, etc.), physi 
cal motion, temperature, heart rate, activity, blood pressure, 
breathing patterns, ejection fractions, blood viscosity, blood 
chemistry, blood glucose levels, and other patient-speci?c 
clinical physiological parameters, While minimiZing the 
need for patient compliance. 

[0037] A heart rhythm sensor, typically found in a pace 
maker or de?brillator, is one example of implantable device. 
In the heart, an electrical Wave activates the heart muscle 
just prior to contraction. As is knoWn in the art, electrical 
circuits and lead-Wires transduce the heart’s activation event 
and reject other, non-essential electrical events. By measur 
ing the time interval betWeen activation events, the heart 
rhythm can be determined. A transthoracic impedance sen 
sor is another example of an implantable device. During the 
respiratory cycle, large volumes of air pass into and out of 
the body. The electrical resistance of the thorax changes 
markedly as a result of large differences in conductivity of 
air and body tissues. The thoracic resistance can be mea 
sured during respiration and converted into a measurable 
electrical signal (i.e., impedance) so that breathing rate and 
pro?le can be approximated. Implantable devices can also 
sense chemical conditions, such as glucose levels, blood 
oxygen levels, etc. Further, the advanced patient manage 
ment system 200 may utiliZe other implantable devices as 
Well that provide physiological measurements of the patient, 
such as drug pumps, neurological devices (e. g., stimulators), 
oxygen sensors, etc. 

[0038] Derived measurements can also be determined 
from the implantable devices. For example, a sleep sensor 
can rely on measurements taken by an implanted acceler 
ometer that measures body activity levels. The sleep sensor 
can estimate sleeping patterns based on the measured activ 
ity levels. Other derived measurements can include a func 
tional capacity indicator, autonomic tone indicator, sleep 
quality indicator, cough indicator, anxiety indicator, and 
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cardiovascular Wellness indicator for calculating a quality of 
life indicator for quantifying a patient’s overall health and 
Well-being. 
[0039] Devices 202, 204, and 206 can also be external 
devices, or devices that are not implanted in the human body, 
that may be used to measure physiological data. Such 
devices may include a multitude of devices to measure data 
relating to the human body, including temperature (e.g., a 
thermometer), blood pressure (e.g., a sphygmomanometer), 
blood characteristics (e.g., glucose levels), body Weight, 
physical strength, mental acuity, diet, heart characteristics, 
and relative geographic position (e.g., a Global Positioning 
System (“GPS”)). 
[0040] Devices 202, 204, and 206 can also be environ 
mental sensors. The devices can be placed in a variety of 
geographic locations (in close proximity to patient or dis 
tributed throughout a population) and can record non-patient 
speci?c characteristics such as, for example, temperature, air 
quality, humidity, carbon monoxide level, oxygen level, 
barometric pressure, light intensity, and sound. 

[0041] One or more of the devices 202, 204, and 206 (for 
example, device 206) may be external devices that measure 
subjective or perceptive data from the patient. Subjective 
data is information related to a patient’s feelings, percep 
tions, and/or opinions, as opposed to objective physiological 
data. For example, the “subjective” devices can measure 
patient responses to inquiries such as “HoW do you feel?” 
and “HoW is your pain?” and “Does this taste good?”. The 
device can prompt the patient and record subjective data 
from the patient using visual and/or audible cues. For 
example, the patient can press coded response buttons or 
type an appropriate response on a keypad. Alternatively, 
subjective data may be collected by alloWing the patient to 
speak into a microphone and using speech recognition 
softWare to process the subjective data. 

[0042] In one example embodiment, the subjective device 
presents the patient With a relatively small number of 
responses to each question posed to the patient. For 
example, the responses available to the patient may include 
three faces representing feelings of happiness, nominalness, 
and sadness. Averaged over time, a trend of a patient’s Well 
being may emerge With a ?ner resolution than the quanta of 
the three responses. 

[0043] The subjective data can be collected from the 
patient at set times, or, alternatively, can be collected When 
ever the patient feels like providing subjective data. The 
subjective data can also be collected substantially contem 
poraneously With physiological data to provide greater 
insight into overall patient Wellness. 

[0044] The device 206 can be any device that accepts 
input from a patient or other concerned individual and/or 
provides information in a format that is recogniZable to the 
patient. Device 206 can typically include a keypad, mouse, 
display, handheld device, interactive TV, a cellular telephone 
or other radio frequency (“RF”) communications device, 
cordless phone, corded phone, speaker, microphone, email 
message, and physical stimulus such as an electric shock or 
change in temperature or light intensity. 

[0045] In one example embodiment, the device 206 
includes or is part of a computer system 300, as illustrated 
in FIG. 3. The computer system 300 can include a central 
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processor unit 312 and a system memory 314. The computer 
system 300 further includes one or more drives 323 for 
reading data from and Writing data to, as Well as an input 
device 344 such as a keyboard or mouse and a monitor 352 
or other type of display device. 

[0046] A number of program modules may be stored on 
the drive 323, including an operating system 336, one or 
more application programs 338, other program modules 340, 
and program data 342. The computer system 300 may 
operate in a netWorked environment using logical connec 
tions to one or more remote computers or computer systems 
356. Computer system 300 may also comprise a hand-held 
computer such as a personal digital assistant (“PDA”) com 
puter. 

[0047] Referring noW to FIG. 4A, the advanced patient 
management system 200 may include one or more interro 
gator/transceiver units (“ITUs”), such as ITU 208. The ITU 
208 includes an interrogator module 252 for receiving data 
from a device such as devices 202, 204, and 206, a memory 
module 254 for storing data, a transceiver module 256 for 
sending data both to the devices 202, 204, and 206 as Well 
as other components of the advanced patient management 
system 200. The ITU 208 also includes a poWer module 258 
that provides poWer. 

[0048] The ITU 208 may perform one or more of the 
folloWing functions: (1) data storage; (2) data analysis; (3) 
data forWarding; (4) patient interaction; and (5) patient 
feedback. For example, the ITU 208 may facilitate commu 
nications betWeen the devices 202, 204, and 206 and the 
communications system 210. The ITU 208 can, periodically 
or in real-time, interrogate and doWnload into memory 
clinically relevant patient data from the devices 202, 204, 
and/or 206. This data can include, in the cardiac sensor 
context, for example, P and R-Wave measurements, pacing, 
shocking events, lead impedances, pacing thresholds, bat 
tery voltage, capacitor charge times, ATR episodes With 
electrograms, tachycardia episodes With electrograms, his 
togram information, and any other clinical information 
necessary to ensure patient health and proper device func 
tion. The data may be sent to the ITU 208 by the devices 
202, 204, and 206 in real-time or periodically uploaded out 
of buffers on the devices. 

[0049] The ITU 208 may also alloW for patient interaction. 
For example, the ITU 208 may include a patient interface 
and alloW the patient to input subjective data. In addition, the 
ITU 208 may provide feedback to the patient based on the 
data that has been analyZed or based on information com 
municated by the communications system 210. 

[0050] In another embodiment, the ITU 208 can include a 
telemetry link from the implanted device to a netWork that 
forms the basis of a Wireless LAN in the patient’s home. The 
device can systematically doWnload information from the 
devices 202, 204, and 206 While the patient is sleeping, for 
example. The data can be transmitted by landline or Wire 
lessly to the communications system 210 or directly to the 
host 212. In addition, in one embodiment the ITU 208 can 
function in a hybrid form, utiliZing Wireless communication 
When available and defaulting to landline communication 
When the Wireless communication becomes unavailable. 

[0051] Some devices, such as legacy implanted cardiac 
rhythm management (“CRM”) devices, communicate via an 
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internal telemetry transceiver that communicates With an 
external programmer. The communication range of such 
devices is typically 4-12 inches. Communications system 
210 may include a special purpose “ITU” that communicates 
With an implanted legacy device, on one hand, and commu 
nicates With the Wireless Internet on the other. Patients With 
legacy devices are provided With these ITUs and are 
instructed to use them periodically (e.g., monthly). 

[0052] The ITU 208 may be in the form of a small device 
that is placed in an inconspicuous place Within the patient’s 
residence. Alternatively, the ITU may be implemented as 
part of a commonly used appliance in the patient’s resi 
dence. For example, the ITU may be integrated With an 
alarm clock that is positioned near the patient’s bed. In 
another embodiment, the ITU may be implemented as part 
of the patient’s personal computer system. Other embodi 
ments are also possible. 

[0053] In another embodiment, the ITU 208 may comprise 
a hand-held device such as a PDA, cellular telephone, or 
other similar device that is in Wireless communication With 
the devices 202, 204, and 206. The hand-held device may 
upload the data to the communications system 210 Wire 
lessly. Alternatively, the hand-held device may periodically 
be placed in a cradle or other similar device that is con?g 
ured to transmit the data to the communications system 210. 

[0054] The ITU 208 can also perform analysis on the data 
and provide immediate feedback, as Well as perform a 
variety of self-diagnostic tests to verify that it is functioning 
properly and that communication With the communications 
system 210 has not be compromised. For example, the ITU 
208 can perform a diagnostic loop-back test, Which involves 
sending a request through the communications system 210 
to the host 212. The host 212 can then reply With a response 
back through the communications system 210 to the ITU 
208. If a speci?c duration elapses before the ITU 208 
receives the response, or if the ITU 208 receives an unex 
pected response, the ITU 208 can provide indications that 
the system is not functioning properly. For example, if 
Wireless communications betWeen the ITU 208 and the 
communications system 210 have been interrupted, and the 
ITU 208 performs a self-diagnostic test that fails, the ITU 
208 may alert data management service personnel so that 
corrective action may be taken. Alternatively, the ITU 208 
can sound a visual and/or audible alarm to alert the patient 
that communication has been interrupted. In another 
embodiment, the ITU 208 can automatically fail-back to a 
landline system to communicate With the communications 
system 210. 

[0055] In other embodiments of the advanced patient 
management system 200, the ITU 208 can be eliminated 
completely, and the devices 202, 204, and 206 can commu 
nicate directly With the communications system 210 and/or 
host 212. For example, device 202 may include a miniature 
cellular phone capable of Wirelessly uploading clinical data 
from the device on a periodic basis. This is particularly 
advantageous for devices that are mobile (e.g., an implanted 
device in a patient that is traveling). The device 202 can 
incorporate Wireless telecommunications such as cellular, 
BLUETOOTH, or IEEE 802.11B to communicate With the 
communications system 210. 

[0056] To conserve the energy of the devices 202, 204, and 
206, particularly When the devices (e.g., device 202) are 
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con?gured to communicate directly With the communica 
tions system 210 Without using an ITU, in one example 
embodiment the devices are con?gured to communicate 
during a given duty cycle. For example, the device 202 can 
be con?gured to communicate With the communications 
system 210 at given intervals, such as once a Week. The 
device 202 can record data for the time period (e.g., a Week) 
and transmit the data to the communications system 210 
during the portion of the cycle that transmission is active and 
then conserve energy for the rest of the cycle. In another 
example, the device 202 conserves energy and only com 
municates With the communications system 210 When an 
“interesting” event, such as a heart arrhythmia, has occurred. 
In this manner, device 202 can communicate directly With 
the communications system 210 and/or host 212 Without 
using the ITU 208, While conserving the energy of the device 
by communicating only during a given duty cycle. 

[0057] If multiple devices, such as devices 202, 204, and 
206, are provided for a given patient, each device may 
include its oWn means for communicating With the ITU 208 
or communications system 210. Alternatively, a single 
telemetry system may be implemented as part of one of the 
devices, or separate from the devices, and each device 202, 
204, and 206 can use this single telemetry system to com 
munication With the ITU 208 or the communications system 
210. 

[0058] In yet another embodiment, the devices 202, 204, 
and 206 include Wires or leads extending from devices 202, 
204, and 206 to an area external of the patient to provide a 
direct physical connection. The external leads can be con 
nected, for example, to the ITU 208 or a similar device to 
provide communications betWeen the devices 202, 204, and 
206 and the other components of the advanced patient 
management system 200. 

[0059] The advanced patient management system 200 can 
also involve a hybrid use of the ITU 208. For example, the 
a device such as devices 202, 204, and 206 can intelligently 
communicate via short-range telemetry With the ITU When 
the patient is located Within the patient’s home and com 
municate directly With the communications system 210 or 
host 212 When the patient is traveling. This may be advan 
tageous, for example, to conserve battery poWer When the 
devices are located near an ITU. 

[0060] Communications system 210 provides for commu 
nications betWeen and among the various components of the 
advanced patient management system 200, such as the 
devices 202, 204, and 206, host 212, and remote peripheral 
devices 209. FIG. 4B illustrates communications system 
210 according one embodiment of the present invention. The 
communications system 210 includes a plurality of com 
puter systems 304, 306, 308, and 310, as Well as device 202, 
host 212, and remote peripheral device 109, connect to one 
another by the communications netWork 300. The commu 
nications netWork 300 may be, for example, a local area 
netWork (“LAN”), Wide area netWork (WAN), or the Inter 
net. Communications among the various components, as 
described more fully beloW, may be implemented using 
Wired or Wireless technologies. 

[0061] In the example embodiment illustrated, the host 
212 includes server computers 318 and 322 that communi 
cate With computers 304, 306, 308, and 310 using a variety 
of communications protocols, described more fully beloW. 
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The server computers 318 and 322 may store information in 
databases 316 and 320. This information may also be stored 
in a distributed manner across one or more additional 

servers. 

[0062] As shoWn in FIG. 4B, a variety of communication 
methods and protocols may be used to facilitate communi 
cation betWeen devices 202, 204, and 206, ITU 208, com 
munications system 210, host 212, and remote peripheral 
device 109. For example, Wired and Wireless communica 
tions may be used. Wired communication methods may 
include, for example and Without limitation, traditional 
copper-line communications such as DSL, broadband tech 
nologies such as ISDN and cable modems, and ?ber optics, 
While Wireless communications may include cellular, satel 
lite, radio frequency (“RF”), Infrared, etc. 

[0063] For any given communication method, a multitude 
of standard and/or proprietary communication protocols 
may be used. For example and Without limitation, Wireless 
(e.g., radio frequency pulse coding, spread spectrum, direct 
sequence, time-hopping, frequency hopping, etc.) and other 
communication protocols (e. g., SMTP, FTP, TCP/IP) may be 
used. Other proprietary methods and protocols may also be 
used. Further, a combination of tWo or more of the commu 
nication methods and protocols may also be used. 

[0064] The various communications betWeen the compo 
nents of the advanced patient management system 200 may 
be made securely using several different techniques. For 
example, encryption and/or tunneling techniques may be 
used to protect data transmissions. Alternatively, a priority 
data exchange format and interface that are kept con?dential 
may also be used. Authentication can be implemented using, 
for example, digital signatures based on a knoWn key 
structure (e.g., PGP or RSA). Other physical security and 
authentication measures may also be used, such as security 
cards and biometric security apparatuses (e.g., retina scans, 
iris scans, ?ngerprint scans, veinprint scans, voice, facial 
geometry recognition, etc.). Conventional security methods 
such as ?reWalls may be used to protect information residing 
on one or more of the storage media of the advanced patient 
management system 200. Encryption, authentication and 
veri?cation techniques may also be used to detect and 
correct data transmission errors. 

[0065] Communications among the various components 
of the advanced patient management system 200 may be 
enhanced using compression techniques to alloW large 
amounts of data to be transmitted efficiently. For example, 
the devices 202, 204, and 206 may compress the information 
recorded from the patient prior to transmitting the informa 
tion to the ITU 208 or directly to the communications system 
210. The communication methods and protocols can facili 
tate periodic and/or real-time delivery of data. 

[0066] The host 212 may include a database module 214, 
an analysis module 216, and a delivery module 218 (shoWn 
in FIG. 2). The host 212 preferably includes enough pro 
cessing poWer to analyZe and process large amounts of data 
collected from each patient, as Well as to process statistics 
and perform analysis for large populations. For example, the 
host 212 may include a mainframe computer or multi 
processor Workstation. The host 220 may also include one or 
more commercial personal computer systems containing 
suf?cient computing poWer and memory. The host 220 may 
include storage medium (e.g. hard disks, optical data storage 
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devices, etc.) suf?cient to store the massive amounts of 
high-resolution data that are collected from the patients and 
analyzed. 
[0067] The host 212 may also include identi?cation and 
contact information (e.g., IP addresses and/or telephone 
numbers) for the various devices communicating With it, 
such as ITU 208 and peripheral device 209. For example, 
each ITU 208 may be assigned a hard-coded or static 
identi?er (e.g., IP address, telephone number, etc.), Which 
Would alloW the host 212 to identify Which patient’s infor 
mation the host 212 is receiving at a given instant. Alterna 
tively, each device 202, 204, and 206 may be assigned a 
unique identi?cation number, or a unique patient identi?ca 
tion number may be transmitted With each transmission of 
patient data. 

[0068] When a device is ?rst activated, several methods 
may be used to associate data received by the advanced 
patient management system 200 With a given patient. For 
eXample, each device may include a unique identi?cation 
number and a registration form that may be ?lled out by the 
patient, caregiver, or ?eld representative. The registration 
form can be used to collect the necessary information to 
associate collected data With the patient. Alternatively, the 
user could logon to a Web site to alloW for the registration 
information to be collected. Another possible method 
involves including a barcode on each device that can be 
scanned prior to or in conjunction With initial measurements 
to provide information to associate the recorded data With 
the given patient. 
[0069] Referring again to FIG. 2, the database module 214 
can include a patient database 400, a population database 
402, a medical database 404, and a general database 406, all 
described further beloW. The patient database 400 includes 
patient speci?c data, including data acquired by the devices 
202, 204, and 206. The patient database 400 can also include 
a patient’s medical records. The patient database 400 can 
include historical information regarding the devices 202, 
204, and 206. For eXample, if device 202 is an ICD, the 
patient database 400 can record the folloWing device infor 
mation: P and R measurements, pacing frequency, pacing 
thresholds, shocking events, recharge time, lead impedance, 
battery voltage/remaining life, ATR episode and EGMs, 
histogram information, and other device information. The 
information stored in the database 400 can be recorded at 
various times depending on the patient requirements or 
device requirements. For eXample, the database 400 can be 
updated at periodic intervals that coincide With the patient 
doWnloading data from the device. Alternatively, data in the 
database 400 can be updated in real time. Typically, the 
sampling frequency Will depend on the health condition 
being monitored and the co-morbidities. 

[0070] The population database 402 includes non-patient 
speci?c data, such as data relating to other patients and 
population trends. The population database 402 also records 
epidemic-class device statistics and patient statistics. The 
population database 402 also includes data relating to staff 
ing by health care providers, environmental data, pharma 
ceuticals, etc. 
[0071] The medical database 404 includes clinical data 
relating to the treatment of diseases. For eXample, the 
medical database 404 can include historical trend data for 
multiple patients in the form of a record of progression of 
their disease(s) along With markers of key events. 
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[0072] The general database 406 includes non-medical 
data of interest to the patient. This can include information 
relating to neWs, ?nances, shopping, technology, entertain 
ment, and sports. The general database 406 can be custom 
iZed to provide general information of speci?c interest to the 
patient. For eXample, stock information can be presented 
along With the latest health information as detected from the 
devices 202, 204, and 206. 

[0073] In another embodiment, information may also be 
provided from an eXternal source such as eXternal database 
558. For eXample, the external database may include exter 
nal medical records maintained by a third party, such as drug 
prescription records maintained by a pharmacy providing 
information related to What types of drugs have been pre 
scribed for a patient. The analysis module 216 includes a 
patient analysis module 550, device analysis module 552, 
population analysis module 554, and learning module 556. 

[0074] The patient analysis module 550 may utiliZe infor 
mation collected by the advanced patient management sys 
tem 200, as Well as information for other relevant sources, 
to analyZe data related to a patient and provide timely and 
predictive assessments of the patient’s Well-being. In per 
forming this analysis, the patient device module 550 may 
utiliZe data collected from a variety of sources, include 
patient speci?c physiological and subjective data collected 
by the advanced patient management system 200, medical 
and historical records (e.g., lab test results, histories of 
illnesses, etc., drugs currently and previously administered, 
etc.), as Well as information related to population trends 
provided from sources eXternal to the advanced patient 
management system 200. 

[0075] For eXample, in one embodiment, the patient analy 
sis module 550 may make a predictive diagnosis of an 
oncoming event based on information stored in the database 
module 214. For eXample, the data continuously gathered 
from a device of a given patient at a heightened risk for a 
chronic disease event (such as de-compensations in heart 
failure) can be analyZed. Based on this analysis, therapy, 
typically device-based or pharmaceutical, can then be 
applied to the patient. 

[0076] In another eXample embodiment, the patient analy 
sis module 550 may provide a diagnosis of patient health 
status and predicted trend based on present and recent 
historical data collected from a device as interpreted by a 
system of eXpert knoWledge derived from Working practices 
Within clinics. For eXample, the patient analysis module 550 
may perform probabilistic calculations using currently col 
lected information combined With regularly collected his 
torical information to predict patient health degradation. 

[0077] In another eXample embodiment, the patient analy 
sis module 550 may conduct pre-evaluation of the incoming 
data stream combined With patient historical information 
and information from patients With similar disease states. 
The pre-evaluation system is based on data derived from 
Working clinical practices and the records of outcomes. The 
derived data can be processed into a neural netWork or 
equivalent system to re?ect the clinical practice. Further, the 
patient analysis module 550 may also provide means for 
periodic processing of present and historical data to yield a 
multidimensional health state indication along With disease 
trend prediction, neXt phase of disease progression co 
morbidities, and inferences about What other possible dis 
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eases may be involved. The patient analysis module 550 
may also integrate data collected from internal and external 
devices With subjective data to optimize management of 
overall patient health. 

[0078] The device analysis module 552 analyZes data from 
the devices 202, 204, and 206 and ITU 208 to predict and 
determine device failures. For example, if an implanted 
device 202 fails to communicate at an expected time, device 
analysis module 552 determines the source of the failure and 
takes action to restore the performance of the device 202. 

[0079] The device analysis module 552 may also perform 
additional deterministic and probabilistic calculations. For 
example, the device analysis module 552 may gather data 
related to charge levels Within a given device, such as an 
ICD, and provide analysis and alerting functions based on 
this information if, for example, the charge level reaches a 
point at Which replacement of the device and/or battery is 
necessary. Similarly, early degradation or imminent failure 
of implanted devices can be identi?ed and proactively 
addressed, or at-risk devices can be closely monitored. 

[0080] The population analysis module 554 uses the data 
collected in the database module 214 to manage the health 
of a population. For example, a clinic managing cardiac 
patients can access the advanced patient management sys 
tem 200 and thereby obtain device-supplied advance infor 
mation to predict and optimiZe resource allocation both as to 
immediate care and as a predictive metric for future need of 
practicing specialists. As another example, the spread of 
disease in remote populations can be localiZed and quaran 
tined rapidly before further spread. 

[0081] In one embodiment, population analysis module 
554 trends the patient population therapy and management 
as recorded by the devices and directs health care resources 
to best satisfy the needs of the population. The resources can 
include people, facilities, supplies, and/or pharmaceuticals. 
In other embodiments, the population analysis module can 
detect epidemics and other events that affect large popula 
tion groups. The population analysis module 554 can issue 
alerts that can initiate a population quarantine, redirect 
resources to balance siZe of staffing With number of present 
ing population, and predict future need of quali?ed special 
ists. 

[0082] The population analysis module 554 may utiliZe a 
variety of characteristics to identify like-situated patients, 
such as, for example, sex, age, genetic makeup, etc. The 
population analysis module 554 may develop large amounts 
of data related to a given population based on the informa 
tion collected by the advanced patient management system 
200. In addition, the population analysis module 554 may 
integrate information from a variety of other sources. For 
example, the population analysis module 554 may utiliZed 
data from public domain databases (e.g. National Institute of 
Health), public and governmental and health agency data 
bases, private insurance companies, medical societies (e.g. 
American Heart Association), and genomic records (e.g., 
DNA sequences). 

[0083] In one embodiment of the invention, the host 212 
may be used as a “data clearinghouse,” to gather and 
integrate data collected from the devices 202, 204, and 206, 
as Well as data from sources outside the advanced patient 
management system 200. The integrated data can be shared 
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With other interested entities, subject to privacy restrictions, 
thereby increasing the quality and integration of data avail 
able. 

[0084] The learning module 556 analyZes the data pro 
vided from the various information sources, including the 
data collected by the advanced patient system 200 and 
external information sources. For example, the learning 
module 556 analyZes historical symptoms, diagnoses, and 
outcomes along With time development of the diseases and 
co-morbidities. The learning module 556 can be imple 
mented via a neural netWork (or similar) system. 

[0085] The learning module 556 can be partially trained 
(i.e., the learning module 556 may be implemented With a 
given set of preset values and then learn as the advanced 
patient management system functions) or untrained (i.e., the 
learning module 556 is initiated With no preset values and 
must learn from scratch as the advanced patient management 
system functions). In other alternative embodiments, the 
learning module 556 may continue to learn and adjust as the 
advanced patient management system functions (i.e., in real 
time), or the learning module 556 may remain at a given 
level of learning and only advanced to a higher level of 
understanding When manually alloWed to do so. 

[0086] The learning module 556 may implement various 
algorithms and mathematical modeling such as, for example, 
trend and statistical analysis, data mining, pattern recogni 
tion, cluster analysis, neural netWorks and fuZZy logic. 
Learning module 556 may perform deterministic and proba 
bilistic calculations. Deterministic calculations include algo 
rithms for Which a clear correlation is knoWn betWeen the 
data analyZed and a given outcome. For example, there may 
be a clear correlation betWeen the poWer left in a battery of 
an implantable device and the amount of time left before the 
battery must be replaced. 

[0087] Aprobabilistic calculation involves the correlation 
betWeen data and a given outcome that is less than 200 
percent certain. Probabilistic determinations require an 
analysis of several possible outcomes and an assignment of 
probabilities for those outcomes (e.g., an increase in Weight 
of a patient may, at a 25% probability, signal an impending 
de-compensation event and/or indicate that other tests are 
needed). The learning module 556 may perform probabilis 
tic calculations and select a given response based on less 
than a 100% probability. Further, as the learning module 
556“learns” for previous determinations (e.g., through a 
neural netWork con?guration), the learning module 556 may 
become more pro?cient at assigning probabilities for a given 
data pattern, thereby being able to more con?dently select a 
given response. As the amount of data that has been ana 
lyZed by the learning module 556 groWs, the learning 
module 556 may become more and more accurate at assign 
ing probabilities based on data patterns. A bifurcated analy 
sis may be performed for diseases exhibiting similar symp 
toms. 

[0088] In addition, patient speci?c clinical information 
can be stored and tracked for hundreds of thousands of 
individual patients, enabling a ?rst-level electronic clinical 
analysis of the patient’s clinical status and an intelligent 
estimate of the patient’s short-term clinical prognosis. The 
learning module 556 may be capable of tracking and fore 
casting a patient’s clinical status With increasing levels of 
sophistication by measuring a number of interacting co 
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morbidities, all of Which may serve individually or collec 
tively to degrade the patient’s health. This Will enable 
learning module 556, as Well as caregivers, to formulate a 
predictive medical response to oncoming acute events in the 
treatment of patients With chronic diseases such as heart 
failure, diabetes, pain, cancer, and asthma/COPD, as Well as 
possibly head-off acute catastrophic conditions such as MI 
and stroke. 

[0089] In a neural netWork embodiment, neW clinical 
information is presented to create neW neural netWork 
coef?cients that are distributed as a neural netWork knoWl 
edge upgrade. The learning module 556 can include a 
module for verifying the neural netWork conclusions for 
clinical accuracy and signi?cance. The learning module 556 
can analyZe a database of test cases, appropriate outcomes 
and relative occurrence of misidenti?cation of the proper 
outcomes. In some embodiments, the learning module 556 
can update the analysis module 216 When the analysis 
algorithms exceed a threshold level of acceptable misiden 
ti?cations. 

[0090] The delivery module 218 coordinates the delivery 
of feedback based on the analysis performed by the host 212. 
In response to the analysis module 216, delivery module 218 
can manage the devices 202, 204, and 206, perform diag 
nostic data recovery, program the devices, and otherWise 
deliver information as needed. 

[0091] In some embodiments, the delivery module 218 
can manage a Web interface that can be accessed by patients 
or caregivers. The information gathered by an implanted 
device can be periodically transmitted to a Web site that is 
securely accessible to the caregiver and/or patient in a timely 
manner. In other embodiments a patient accesses detailed 
health information With diagnostic recommendations based 
upon analysis algorithms derived from leading health care 
institutions. 

[0092] For eXample, the caregiver and/or patient can 
access the data and analysis performed on the data by 
accessing one or more general content providers. In one 
eXample, the patient’s health information is accessed 
through a general portal such as MY YAHOO provided by 
YAHOO! INC. of Sunnyvale, Calif. Apatient can access his 
or her MY YAHOO homepage and receive information 
regarding current health and trends derived from the infor 
mation gathered from the devices 202, 204, and 206, as Well 
as other health information gathered from other sources. The 
patient may also access information other than health infor 
mation on the MY YAHOO Website, such as Weather and 
stock market information. Other electronic delivery methods 
such as email, facsimile, etc. can also be used. 

[0093] In an alternative embodiment, the data collected 
and integrated by the advanced patient system 200, as Well 
as any analysis performed by the system 200, can be 
delivered by delivery module 218 to a caregiver’s hospital 
computer system for access by the caregiver. A standard or 
custom interface can facilitate communications betWeen the 
advanced patient management system 200 and a legacy 
hospital system used by the caregiver so that the caregiver 
can access all relevant information using a system familiar 
to the caregiver. 

[0094] In addition, the advanced patient management sys 
tem 200 can be con?gured so that various components of the 
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system (e.g., ITU 208, communications system 210, and/or 
host 212) provide reporting to various individuals (e.g., 
patient and/or caregiver). 
[0095] For eXample, different levels of reporting can be 
provided by (1) the ITU 208 and (2) the host 212. For 
eXample, the ITU 208 may be con?gured to conduct rudi 
mentary analysis of data gathered from devices 202, 204, 
and 206, and provide reporting should an acute situation be 
identi?ed. For eXample, if the ITU 208 detects that a 
signi?cant heart arrhythmia is imminent or currently taking 
place, the ITU 208 can provide reporting in the form of an 
audible or visual alarm. 

[0096] The host 212 can provide a more sophisticated 
reporting system. For eXample, the host 212 may provide 
exception-based reporting and alerts that categoriZe different 
reporting events based on importance. Some reporting 
events may not require caregiver intervention and therefore 
can be reported automatically. In other escalating situations, 
caregiver and/or emergency response personnel may need to 
become involved. For eXample, based on the data collected 
by the advanced patient management system 200, the deliv 
ery module 218 can communicate directly With the devices 
202, 204, and 206, contact a pharmacy to order a speci?c 
medication for the patient, and/or contact 911 emergency 
response. In an alternative embodiment, the delivery module 
218 and/or the patient may also establish a voice commu 
nication link betWeen the patient and a caregiver, if War 
ranted. 

[0097] In addition to forms of reporting including visual 
and/or audible information, the advanced patient manage 
ment system 200 can also communicate With and recon?g 
ure one or more of the devices 202, 204, and 206. For 
eXample, if device 202 is part of a cardiac rhythm manage 
ment system, the host 212 and communicate With the device 
202 and recon?gure the therapy provided by the cardiac 
rhythm management system based on the data collected 
from one or more of the devices 202, 204, and 206. In 
another embodiment, the delivery module 218 can provide 
to the ITU 208 recorded data, an ideal range for the data, a 
conclusion based on the recorded data, and a recommended 
course of action. This information can be displayed on the 
ITU 208 for the patient to revieW. 

[0098] The advanced patient management system 200 
may also include one or more remote peripheral devices 209. 
The remote peripheral device 209 may include, for eXample 
and Without limitation, cellular telephones, pagers, PDA 
devices, facsimiles, remote computers, printers, video and/ 
or audio devices, etc. The remote peripheral device 209 may 
communicate using landline or Wireless technologies and 
may be used by the patient or caregiver to communicate With 
the communications system 210 and/or the host 212. For 
eXample, the remote peripheral device 209 may be used by 
a caregiver to receive alerts from the host 212 based on data 
collected from the patient and to send instructions from the 
caregiver to either the patient or other clinical staff. In 
another eXample, the remote peripheral device 209 may be 
used by the patient to receive periodic or real time updates 
and alerts regarding the patient’s health and Well-being. 

[0099] Turning noW to FIG. 5, an illustrative hardWare 
architecture for an implantable medical device 100 provided 
in an actual embodiment of the present invention Will be 
described. As shoWn in FIG. 5, the implantable medical 
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device 100 comprises a Wireless transmitter/receiver unit 
502. The Wireless transmitter/receiver unit 502 comprises a 
Wireless radio con?gured to communicate With a Wireless 
telephone system 108. HoWever, the Wireless transmitter/ 
receiver unit 502 is con?gured and operated in a manner that 
provides the implantable medical device 100 With a long 
battery life. In particular, as compared to a traditional 
Wireless telephone, the Wireless transmitter/receiver unit 502 
does not include most of the conventional components that 
draW poWer and thereby reduce battery life. The Wireless 
transmitter/receiver unit 502 does not include a display, 
speaker, keypad, or microphone. As Will become apparent 
from the folloWing discussion, these conventional compo 
nents are unnecessary in the embodiment of the invention 
described herein and Would only serve to unnecessarily draW 
poWer. In order to further conserve poWer, the implantable 
medical device 100 removes poWer from the transmitter/ 
receiver unit 502 eXcept When communicating With the host 
computer 200. In this manner, the considerable poWer drain 
caused by maintaining a transmitter/receiver unit in a 
“standby” state is avoided. Additional details regarding the 
poWer saving features of the implantable medical device 100 
Will be described beloW With respect to FIGS. 6-8. 

[0100] The Wireless transmitter/receiver unit 502 provided 
herein comprises a radio frequency (“RF”) transmitter 504, 
an RF receiver 506, a baseband processor 508, and an 
antenna 510. As knoWn to those skilled in the art, the RF 
receiver 506 and the RF transmitter 504 are responsible for 
receiving and transmitting signals, respectively, to and from 
the Wireless telephone netWork 108. The baseband processor 
508 is responsible for negotiating channel frequencies With 
the Wireless telephone netWork 108 and for performing other 
tasks necessary to establish and maintain a valid communi 
cations channel With the Wireless telephone netWork 108. 
The Wireless transmitter/receiver unit 502 may be encased in 
a shield 526. In one embodiment of the present invention, 
the Wireless transmitter/receiver unit 502 may comprise a 
dual-mode Wireless transceiver for operation under several 
Wireless telephone standards. In this manner, communica 
tion may be made With a Wireless telephone netWork regard 
less of the Wireless standard in use Where the patient is 
currently located. Conventional Wireless transmitters, 
receivers, and baseband processors are Well knoWn to those 
skilled in the art. 

[0101] The implantable medical device 100 also com 
prises a command and control processor 514. The processor 
514 controls the operation of the implantable medical device 
100, including communicating With the host computer 200, 
performing poWer management functions such as turning the 
Wireless transmitter/receiver unit 502 on and off appropri 
ately, receiving and analyZing clinical data generated by the 
therapy and sensor 512, instructing the feedback mechanism 
518 to generate feedback for a patient, applying softWare, 
?rmWare, and con?guration changes received from the host 
computer 200, and other functions. The processor 514 
comprises a microprocessor-based computer, Which may 
include one or more processing units and a memory 516, 
suitable for use in an implantable medical device. Such 
processors are knoWn to those skilled in the art. 

[0102] As brie?y described above, the implantable medi 
cal device 100 also comprises a therapy and sensor module 
512 capable of measuring a body characteristic and gener 
ating clinical data describing the measurement. One type of 
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therapy and sensor module 512, is a heart rhythm sensor, 
typically found in a pacemaker or de?brillator. In the heart, 
an electrical Wave activates the heart muscle just prior to 
contraction. As is knoWn in the art, electrical circuits con 
tained Within the therapy and sensor module 512 and lead 
Wires 522A-B detect the heart’s activation event and reject 
other, non-essential electrical events. By measuring the time 
interval betWeen activation events, the heart rhythm can be 
determined. 

[0103] Another eXample of a therapy and sensor module 
512 is an activity sensor. Physical motion of an object (e.g. 
human body) can be detected by measuring the acceleration 
(i.e. rate velocity change). The acceleration can be measured 
along one aXis, tWo aXes, or in three dimensions. An 
accelerometer converts acceleration into a measurable elec 
trical signal. 

[0104] In an embodiment of the present invention, an 
activity sensor may be utiliZed to manually turn the Wireless 
transmitter/receiver 502 on and off. For instance, the pro 
cessor 514 may be programmed to turn off the Wireless 
transmitter/receiver 502 if the activity sensor detects a 
prede?ned number of consecutive pulses. The pulses may be 
generated by the patient tapping in a controlled pattern on 
their chest near the location of the implantable medical 
device 100. In this manner, the radio frequency generating 
aspects of the implantable medical device 100 may be 
discontinued While a patient is on an airplane or in another 
location sensitive to radio frequency generation. The patient 
may return the device 100 to normal operation using a 
similar method. A similar method may also be used to 
initiate an emergency transmission. 

[0105] A transthoracic impedance sensor is another 
eXample of a therapy and sensor module 512. During the 
respiratory cycle, large volumes of air pass in and out of the 
body. The electrical resistance of the thoraX changes mark 
edly as a result of large differences in conductivity of air and 
body tissues. The thoracic resistance can be measured during 
respiration and thus respiration is converted into a measur 
able electrical signal (impedance). 
[0106] Acore body temperature sensor is another eXample 
of a therapy and sensor 512 module that may be used in the 
implantable medical device 100. Electrical characteristics of 
materials are modulated by temperature. The measurement 
of electrical signals proportional to temperature can permit 
absolute temperature measurement Within an implanted 
device The therapy and sensor 512 module may also provide 
therapy. Therapy can be provided automatically or in 
response to an eXternal communication from the host com 
puter 200. The therapy and sensor 512 module can be 
programmable in that the characteristics of their sensing 
(e.g., duration, interval), therapy, or communication can be 
altered via communication received from the host computer 
200. The therapy and sensor 512 module can also perform 
self-checks or be interrogated by the processor 514 to 
determine if it is functioning properly. It should be appre 
ciated that the therapy and sensor 512 module described 
herein are merely illustrative and that other types of sensors 
may be utiliZed. Moreover, derived measurements may also 
be determined from the sensors. For eXample, a sleep sensor 
can rely on measurements taken by an implanted acceler 
ometer. 

[0107] As described brie?y above, the implantable medi 
cal device 100 may also include a feedback mechanism 518. 










